MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63 -020764
DO NOT '.‘:::Alm:‘:!:n:: F—'“-m-": "-EA'.L'“" "‘":o.“_‘f::f:t . é...i’rimary Registration District No.ﬁ#% Ragi 's No. ' é/? ---'-_. STATE FILE NUKBER -

ON THIS STUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE {Where deceased lived. Lf institution: "Residence before

s. COUNTY M ADLS BA/ a STATWISS;UI'.\ b couuw:f’ Fydhfol:‘admisiun)

b. CITY (If outside corporate limits, give TOWNSHIP only} tength of stay in 1b . CITY Inside Limits

o EREDERCKTIwWA) [ 17days o [“ARMIN 6T o N Y O Nop”

‘0 é 1 ! ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cursidae, give location) Reside on Farm

20940, RIASHA dison Co. Memprial Hosplr=ovn | “Ryugal Route | v e 0

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) JAMES LESTER QUI NToA DEATH :::FUAJE- 4' 1963

5. SEX 4. COLOR OR RACE 7. Married [ Nover Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

1 0
5 / Mi— w wLvE Widowed ] Divorced [] 3 _'o_'qw 5'6 Months | Days | Hours l Min'.
6

10a. USUAL OCCUPATION (Giva.kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Ma; of country) | T2, CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

DATE AMENDED

Lé‘mgpmeu wofkln Ilfe even if u!iredl NOA’E M HR Qvﬁﬂ /ld . u's. A .

a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME" 14, 'NAME OF RUSBAND OR WIFE

ober-\— QUIV\-HW\ Ed+ WATKINS BEvLAy RuvinTroy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17.. INFORMANT Addraz

(Yes,pgunkncwmvu, give war or dates.of servi m vs. Beu la “ QD |”T0d v ird l R‘U *QI

o |

!

~

,

YHain n, Ao,

19. CAUSE OF DEATH (Enter cnly one csuse per. fine INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
wwiepiaTe cause o) (A °1' 722N M P.o. _‘{_?aza__

Conditions, if any, | DUE TO (b}
which gave rise to
above cause {a),
stating the .under-
Iying cause [ast. DUE TO c)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH but not related to the terminal PART NI }f  deceased was female was
disease condition given in PART') {a} there & pregnancy in last' 90 days.

DOCUMENT

[OYes | ONo | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART )l of item 18.}
PERFORMED? a ) O
YES [] NO R

-20c. TIME OF Houi Month, Day, Year 1
INJURY a.m.
p.m.

-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, ‘office bidg., etc.) R
- NOT WHILE AT WORK [0

; i) e ¢
21 | attanded the:decessed ﬁcm_o_:L'_M—_, annd last nwd)wn o
—.—0% m on the date stated above, and to the best of my knowledge, from the causes stated. )

Death occurred - at.

22a. $IGNATURE ‘ (Degrea or title ) 22b. ADDRESS . 22c. DATE SIGNED
ML V7% 97 ey b”‘& W - -

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county} (State)

UR\AL - | 6-7-62 | CHRisTIAN CEMETERY | FRE

4. FUNEI!ANRECTOI! ADDRESS 25. DATE RECD. BY LOCAL EEG 26. STRAR'S SIGNATURE

AM RTW‘;IV-,L_FVe nCK-tswn, b4 >-/?/f F 010

(Licensad Embalmer s Statemem on Reveru Side}
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MEDICAL-CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96l €1 NOLE

Y S |
STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision?

Signature of Student Embalmer

Licensed Embalmer Nao ‘qu ?

P. 0. Address 4‘/‘2%44 )444'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign -in his OWN handwriting. . . oo

If this body is not embalmed, fact should be so stated above.




